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Q Change of correspondence address (or Change of Correspondence 
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2 registered patent attorneys or agents. If no name is 
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PLEASE NOTE: Unices an assignee is identified bclow x no assignee data will appear on the patent. If an assignee is Identified below, the document has been filed for 
recordation as set forth in 37 CPR 3, 1 1 . Completion of this form is NOT a substitute for filing an assignment. 
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overpayment, to Deposit Account Number ^jQ*{Z.a&.Q (enclose an extra copy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 
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